were to be used descriptors, which were: Child and neonatal phenylketonuria.
After application of the descriptors the following results were found: in the database 369 minimum requirements of the program in order to mimic the delay in diagnosis and increase the initiation of treatment for confirmed cases of diseases for diagnostic screening with special look is needed in this research for phenylketonuria, seeking to develop strategies to improve the operation, promoting a greater agility in the whole process and the start of treatment occurs in adequate time. 21, 22 Studies have shown that treatment is significantly more effective when deployed in the preclinical phase of the disease, because of their minimum requirements and maintaining its efficiency applicable on a large scale and low cost.
RESULTS AND DISCUSSION
It is inferred after analysis that the Newborn Screening Program is extremely relevant for screening and early treatment of children diagnosed with PKU, but this does not guarantee a cure, since genetic diseases deserve further studies and even with proper treatment still there is the presence of many losses in lives of children with phenylketonuria, especially in personal-social, language and adaptive fine motor areas. Thus, it is hoped through this study a contribution to scientific production and fostering new research related to this theme.
